Objective: The objective of this study was to report the treatment results of epistaxis in our practice.
Introduction
The epistaxis represents one of the most common emergencies encountered in the daily ENT practice [1] . They can affect up to 60% of the population, with 6% requiring medical care [2] . Generally benign, they are by their abundance or repetition to put sick life threatening [3, 4] . Their management should be both symptomatic and etiological. It is codified in Western countries [1, 3, 4] . The African literature is relatively poor on the subject. Across this the present study, it is to report our experience in the therapeutic management of epistaxis in the ENT and CCF department in CHU Yalgado Ouedraogo.
Material and Methods
This is a prospective study over a period of 1 year, from January to December 2015 in the ENT and Cervicofacial Surgery department of CHU Yalgado Ouedraogo of Ouagadougou. Thus, 264 cases of epistaxis were examined. Were included in the study, any patient regardless of the age and sex received in emergency, in consultation or hospitalization in the service. Data were gathered starting from questionnaires sheets during direct interviews with patients. The admission registers, clinical records of disease and the notebooks' operative report were also used as source data. The study variables were socio demographic characteristics (age, sex, and history), clinical manifestations (abundance, seat, anatomical localization of the bleeding site, repetition), the causes of epistaxis, aspects therapeutic. The anonymity and confidentiality of data has been respected. The study protocol was approved by the ethics committee. The patients were hypertensive known, diagnosed in cardiology but irregularly followed or not known. The blood pressure was taken on two occasions in supine position and sitting at 15 minute intervals, preceded by a rest period of 10 minutes using a manual blood pressure monitor. Initially the epistaxis was classified in small abundance, mean abundance and great abundance. But today the current trend class in epistaxis benign with no sign of impact, serious with repercussions signs. We opted for the second classification. Only the patients with a hemoglobin lower or equal to 6 g / dl have benefited a blood transfusion.
Result
The epistaxis represented 15% of emergencies in this period. The adults represented 213 cases (80.7%) and children 51 cases (19.3%). The subjects of male sex represented 194 cases (73.5%) and the subjects of female sex 70 cases (26.5%) of the workforce whether a sex ratio of 1.8. The average age was 30.8 years with extremes from 2 months to 80 years. The etiologies were dominated by local causes with 45.8% within head the trauma of the facial structure, 33% of cases. The arterial hypertension dominated the general causes. The epistaxis was essential in 36% ( Table 1) . According to the site of bleeding, the epistaxis was anterior in 238 cases (90.1%), posterior in 10 cases (3.8%), anterior and posterior in 16 cases (6.1%). She was unilateral in 150 cases (56.8%) and bilateral in 114 cases (43.2%). According to the seriousness, the epistaxis was benign in 158 cases (59.8%) and severe in 106 cases (40.2%) of which 6.8% (18 cases) very severe. with signs of shock. Therapeutically, the non-surgical measures have been the main methods of intervention in 98.5% of cases. All patients received a treatment referred to local hemostatic and / or general. The local hemostasis was constituted by an anterior nasal packing in 80.3% of cases. The general hemostasis was essentially constituted by parenteral administration (72 hours) then oral of etamsylate in 75% of cases. Surgical measure was carried out in 1.5% of cases essentially constituted by resection of sinonasal tumors. Treatment modalities are summarized in (Table 2) . 
Causes of epistaxis

Therapeutic modalities
Surgical hemostasis
Endonasal excision of tumor 4 1.5 Table 2 : Treatment modalities.
In our series, there has been no posterior nasal packing nor of cauterization, nor of embolization nor of ligation of blood vessels, because of the inadequacy of the technical platform. The transfusion of whole blood was required in ten (10) patients i.e. 3.8% of cases. Four (4) patients 1.5% was admitted to intensive resuscitation. Those are the patients who had hemoglobin lower or equal to 6 g / dl, who received a blood transfusion. The prophylactic antibiotics were prescribed in 36% of our patients. The evolution was marked by 04 types of complications in 15 patients or 5.7% of complications (Figure 1 ). Among these complications, the recurrent epistaxis was the most common with 40% of cases. The average duration of stays in hospital was 7.6 days with extremes of 1 to 30 days. The evolution after treatment was favorable in 95% of cases. Thirteen (13) patients died either a rate of 5% of mortality. Three (03) died in an array of toxic shock syndrome, four (04) in an array of hypovolemic shock in trauma of the face associating a trauma of the skull and six (6) by anemia in an array of recurrent epistaxis due to various causes (nasopharyngeal carcinoma, hemopathies, typhoid fever). 
Discussion
The epistaxis is a common ENT emergency 15% of emergency ENT [3, 4] . Our results corroborate those in the literature. In our practice, the epistaxis is above all the fact of young adults. The average age of our patients was 30.8 years. The young age of the patients was also noted by African authors [2, 5, 6] . Our results are different from those of Western authors [4, [7] [8] [9] who showed that the epistaxis is a geriatric problem affecting the subject of average age of about 60 years. In our series, the young people are exposed of the trauma of the face by accident of the traffic, since they are device users with 2 wheels for their daily traveling. We noted a male predominance (73.7%) with a sex ratio of 1.8. This male predominance make unanimous of the authors [2, 5, 6, 10, 11] . The men exercise the more often of the occupations that expose them of the trauma.
The main etiology of epistaxis varies by series. In our study, the etiology the most incriminated in the occurrence of epistaxis is the cause locoregional 45.8% of cases with in head the trauma facial bones 33% of cases. This etiological factor was followed by the epistaxis socalled essential 36% of cases. This same observation was made in the African series [2, 5, 6] and in some Western studies [7, 10, 12] . This high rate of idiopathic epistaxis could reflect the limit of etiological investigations. Any epistaxis without obvious cause has been retained as idiopathic epistaxis in our series. Other factors that of essential epistaxis are then to look for: the scratching of the nose, the sun exposure, the physical exertion. The high blood pressure (hypertension) was the third cause in our series. It translates a poor control of blood pressure. This is in agreement with a Nigerian report on not controlled hypertensive patients (treatment discontinuation antihypertensive) showing epistaxis [13] . The management of epistaxis is well summarized and codified in a secular saying: resuscitate the patient, establish the site of bleeding, stop bleeding and treat the cause of epistaxis [14] . The aim of treatment is to stop the bleeding, to ensure a good hemodynamics and prevent complications [9, 14] . There is controversy regarding the treatment that will be the best adapted to achieve those objectives.
The modalities of treatment can be separated into two groups: non-surgical or conservative's interventions and interventional or surgical approaches. The non-surgical approach has been reported to stop bleeding in more than 80-90% of cases [15] . The anterior nasal packing was the commonest treatment modality of treatment in this present study and that of certain authors [16, 17] . This form of treatment would be effective in some centers in Nigeria [18] . Moreover, the effectiveness of posterior packing and probes at double-balloon is variously appreciated in the literature, ranging from 74 to 90% of cases [4, 19] . In our context, no cases of posterior nasal packing have not been carried out because the anterior nasal packing has always been sufficient. But sometimes the anterior nasal packing exposes the staff to the risk of blood accident. The authors [2, 14, 15] then recommend universal precautions (face mask with shield, hair cover, double gloving, glasses) for all personnel of care of health involved in the management of these patients. The etamsylate was the general hemostasis the most used due to its geographic availability, and its financial accessibility. However, its formal input in the control of hemostasis remains to be demonstrated by hematological studies.
The rate of blood transfusion in our study (3.8%) is lower than that reported in the literature which falls between 6.92 to 15.1% [2] . It reflects the severity of epistaxis. However, the ideal is the transfusion of packed cells (PRBC).
The use of antibiotic prophylaxis after an anterior nasal packing is controversial. Most authors [14, 20] recommend the use of prophylactic antibiotics because of the risk of infectious complications such as sinusitis, toxic shock syndrome. In our study, it was used in 36% of cases. For our part, the aseptic realization of this nasal packing do not put immune to the infection. The rate of mortality in our study was 5%. It is superior to those reported by some authors [2, 11, 13] . This rate is inherent at the etiology of epistaxis. Indeed, the nasopharyngeal cancers are deadly in our practice because of the insufficient of technical platform of supported. Also the absence of a service of therefore reanimation explains the deaths of some trauma to the face associating a skull trauma. We agree with DUVAL [4] that the epistaxis is the most common symptom and the most worrisome of bleeding emergencies ORL, responsible for 10 to 25% of mortality.
Conclusion
The epistaxis is potentially serious. It can be lifethreatening patients by its abundance and repetition hence the necessity to coordinate the actions of management: treat emergency while researching in parallel the etiology for efficient management.
